Results: In this study COPD prevalence was 8.4%. A total of 283 patients were newly diagnosed with COPD during follow-up. COPD was more frequent in LSES subjects compared with other higher SES subjects in both education and low household (6.0% vs 4.1% and 7.3% vs 3.5%). In the multivariate logistic regression analysis when adjusted for gender, age, smoking history and BMI, the lower educational level remained an independent risk factor for COPD (OR 1.440, 95% CI 1.005-2.064, P = 0.047) .
Background and Aims: Long-term smoking causes chronic obstructive pulmonary disease (COPD), the prevalence of which increases with aging. Conversely, most deaths due to pneumonia are reported in individuals aged >75 years. Thus, infection management plays a vital role in the prognosis of COPD. This study aimed to assess the impact of COPD with pulmonary infections on the prescience of prognosis and recurrence.
Methods:
We retrospectively examined 170 patients with pneumonia-associated COPD and acute exacerbation at Izumi City General Hospital in 2016. Dyspnea was diagnosed as assessed using the Modified British Medical Research Council (mMRC) questionnaire. They were investigated with ex-prescription for COPD, hospitalization frequency, and sputum culture findings.
Results:
We examined 170 patients (136 males and 34 females; mean age: 76.5 AE 9.9 years) comprising 111 patients with pneumoniaassociated COPD and 59 with COPD acute exacerbation. From patients' sputum culture in both the groups, the five predominant bacterial species isolated were Haemophilus influenzae, Moraxella catarrhalis, Pseudomonas aeruginosa, Streptococcus pneumoniae, and Klebsiella pneumoniae. In both the groups, S. pneumoniae did not exhibit any change in the mMRC score and hospitalization frequency; however, H. influenzae, P. aeruginosa, and K. pneumoniae exhibited mMRC score ≥2. Both P. aeruginosa and K. pneumoniae exhibited higher hospitalization frequency in the pneumonia group but did not affect the hospitalization frequency in the acute exacerbation group. Furthermore, M. catarrhalis was detected in several cases of increased hospitalization and high mMRC scores.
Conclusion: This study suggests that P. aeruginosa and K. pneumoniae cause pulmonary functional disorder, and M. Catarrhalis could be associated with exacerbation frequency and pulmonary dysfunction. Hence, controlling these pathogenic bacteria can contribute to the improvement of COPD prognosis. Results: Twenty-six articles were included. Acupuncture was usually combined with western medicine, Chinese medicine, moxibustion, acupoint sticking and auricular acupuncture. Sixteen articles involved three therapeutic methods, and ten articles with two therapeutic methods. Manual acupuncture (24 articles) was the most popular stimulus modality. Fifty acupoints were reported, and the frequency of Zusanli (ST36) (15 articles), Danzhong (CV17) (12 articles), Fenglong (ST40) (11 articles), Taixi (KL3) (11 articles) and Feishu (BL13) (11 articles) was more than 40%. The commonest needle retention time was 30 minutes (12 articles), followed by 20 minutes (4 articles). The major treatment frequency was once daily (17 articles), followed by once every other day (5 articles). Reinforcing and reducing method was reported in 15 articles, needling manipulation 7 articles, and needling response (de qi) 6 articles.
Conclusion:
The results indicate that manual acupuncture is the major stimulus modality of AT for AECOPD. The acupoints selection, needle retention time and treatment frequency are the main factors, which should be described in detail. 
